Attachment 10

OFFICIAL USE ONLY (WHEN COMPLETED)

OWNERS, OFFICERS, DIRECTORS, AND EXECUTIVE PERSONNEL (OODEP)

L egal company name and physical address of facility location:

Address of company’s principal executive officesif different from the physical address of the facility location

ALL COMPANY
TITLESPOSITIONSHELD BY
INDIVIDUAL'S COMPLETE NAME IDENTIFIED INDIVIDUAL

DATE/PLACE OF
BIRTH/CITIZENSHIP
(U.S, OTHER, DUAL)

SOCIAL SECURITY
NUMBER

IDENTIFY INDIVIDUAL'S
SECURITY CLEARANCE(S)
LEVEL, ISSUING U.S,
GOVERNMENT AGENCY (IES)
OR EXCLUSION AND DATE

LIST CERTIFIED CORRECT BY:

Typed or Printed Name

and Signature of Authorized Official

Title

Date Certified

IMPORTANT NOTE: SEE NEXT PAGE FOR INSTRUCTIONS REGARDING COMPLETING THISFORM.
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Attachment 10
OFFICIAL USE ONLY (WHEN COMPLETED)

INSTRUCTIONS

Provide requested OODEP information in accordance with the following indructions.  In addition, the OODEP lising must be certified as being
accurate, current, and complete by an authorized officid of the organization [i.e., a person authorized to represent and sign for the organization as
officidly recorded by the organization (thet is, in the document which sets forth the terms and conditions for its operation and management—the By-
laws, operating agreement, partnership agreement, etc.)] or any other employee, identified by name, of the organization, if designated in writing by such
an authorized officid as having been delegated authority to execute the FOCI Representations and Certification on behdf of the organization.

Owners: The requested information on owners and representatives or agents of stockholders isto be attached to the organization's OODEP ligting.
1. For privately owned organizations:

@ Provide the following information for each person (i.e., human being) who directly or indirectly owns or has beneficid ownership of five
percent or more of any class of the organization's securities or who has directly or indirectly subscribed five percent or more of the
organization'stota capita commitment:

(@D} If the beneficia owner holds a position as an OODERP in the organization and is identified on the OODERP ligting, provide the
individud's name with the class and number of shares of capita stock he/she owns of the organization's securities or the capita
commitment he/she has subscribed.

2 If the beneficia owner does not hold a pogition as an OODERP in the organization and is not identified on the OODERP ligting,
provide the individual's name, address, and the class and number of shares of capitd stock he/she owns of the organization's
securities or the capita commitment he/she has subscribed.  If known, information on the individud's citizenship should aso be
provided.

(b) Provide the following information for each lega entity which directly or indirectly owns or has beneficid ownership of five percent or
more of any class of the organization's securities or which has directly or indirectly subscribed five percent or more of the organization's
totd capitad commitment:

The legd name (i.e., as specified in charter) with the address of its principal executive offices and the class and number of shares of
capita stock the entity owns of the organization's securities or the capitd commitment the entity has subscribed. In addition, if the entity
is controlled by another organization, the country of ultimate legd residence must be provided.
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© Provide the name of any representative(s) or agent(s) of any owner (person or entity), if any, who hold postions, such as Board
members (or Smilar type of governing body), officers, executive personnd, or generd partners in your organizetion. Also identify the
owner which theindividud is representing.

2. For publicly traded organizations:

@ Provide the most recent copies of any Schedules 13D and/or 13G received from any beneficid owners (foreign or domestic) who hold
five percent or more of the organization's securities.

(b) Provide the name of any representative(s) or agent(s) of any stockholder (person or entity), if any, who hold positions, such as Board
member (or Smilar type of governing body), officers, executive personnd, or genera partners in your organization. Also identify the
gockholder which the individud is representing.

Officers: Identify and provide requested information (names, titles, etc.) for dl of the organization's officers on the OODEP ligting.

Thedefinition of officersis: Those personsin postions established as officers as officidly recorded by the organization (that is, in the document filed
for the organization's exigence and the document which sets forth the terms and conditions for its operation and management—the articles of
incorporation and by-laws; articles of organization and operating agreement; certificate of limited or generd partnership and the partnership agreement;
etc.). However, excluded from this definition are; (a) assstant vice-presidents who have no management responsiilities related to performance on
classfied contracts, (b) assstant secretaries; and () assstant treasurers.

Directors: ldentify and provide requested information (names, titles, etc.) for dl of the organizaion's directors on the OODEP liging, to include
identification of the Chairman of the Board and any Vice-Chairman. If the organization has no Chairman of the Board of Directors, identify the individua
who performs those functions at board mestings.

Thedefinition of directorsis: Members of the board or smilar governing body chosen to direct the affairs of a corporation or ingtitution.

Executive Personnel: Identify and provide requested information (names, titles, etc.) for dl of the organization's executive personng on the OODEP
liding.

The definition of executive personnd is: Those individuals who perform policy-making functions for the organization, or any other person in charge
of aprincipa busness unit, divison, or function.

Facility Security Officer: Identify and provide requested information (name, title, etc.) for the organization's Fecility Security Officer.
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The definition of a Facility Security Officer is: The individud a the facility assigned the responshility of adminigtering the requirements of the
Safeguards and Security Program within the facility.

Spouse of a sole proprietor: For those sole proprietorships operating in community property states (including Cdifornia), identify and provide
requested information (i.e., al information required on the OODERP listing) on a sole proprietor's spouse, if any. If there is no spouse, so date.

Vacant pogtions: If any OODEP postion is vacant, so state and include estimated date vacancy will befilled.



